MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=03R=R]4
DEPARTMENT OF PUDBLIC .HEA.LTP-G -AHD Wﬁhﬁ 3g ?F Js-? STATE Fl NUMER
D.PN':,S:S‘:%‘;E AMENDED Reﬂ'l'ﬂlronLD’lalgél::ro.f___ = _}_.,_Prlrnary Registration Disrrict No, _ ¢ S P _ _Regisirer's No. __o?_ J  _____
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. I institgtion: Residence before

a. COUNTY SCOTI! . a. SIATEHISSOURI b. COUNTY SCOTT admission}

b. CITY (If outside corporate limits, give TOWNSHEIP anly) Length of stay in 1b ¢. CITY Inside Limis
R

[o]
oWN  SIKESTON L hra. |. ™%  oRaN Yo @ No O

c. FULL NAME OF (If NOT in haspita), give locatian] Inside Limits d. STREET (If cutside, give locatian} .| Reside on Farm
ADODRESS

Wstnution MO,DELTA COMMUNITY HOSP. |vo& neO v neX

VS§ 300
Rev. 4/59

'/ooz

2000

DATE AMENDED

3 I 3. NAME OF DECEASED Furst Middle Las? 4. DATE Month Day Year
{Type or prin}) OF

THEIMA JANE LYNE DEATH -28-63
5. SEX 6. COLOR OR RACE 7. Marriedﬁ Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | I[F UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [ . I,'.l Months [ Days | Hours Min.

Q22

FEMALE m:;g . /
10a. USUAL OCCUPATION {Give-kind of work doene | 10b. KIND OF BUSINESS OR INDUSTRY THPTACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if rerired) m N-Ew MDRID MO R Un- S:. H‘a

. M
13a. FATHER'S NAME . THER'S DEN NAME 14. NAME OF HUSBAND OR WIFE

ROBERT TERRY i . GERALD D, LYNE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
[Yes, N, or unknown) | (If yes, give war or dates

IERA
18. CAUSE OF DEATH (Enter anly une cause TERVAL BETWEEN

PART I. DEATH WAS CAUSED BY, . ONSET AND DEATH

IMMEDIATE CAUSE (a) !\QMS_’_
Conditions, if any,]  DUE 10 (6} MM&M Ylen / b 7]
which gave rise ta

above cavie {a). /
s:??inn the und‘el!- J/- b M"P‘\- /b 3, 5 2— 2 \/ZW

DOCUMENT

lying cause last. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the ferminal PART 111, If decessed was female was
disease condilion given in PART | (a) there a pregnancy in last 90 days.

] O Yes LD No I [0 Unknown

T19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in PART | or PART 11 of item 18.)
PERFORMED? O o. a .
- . YESO NODO

20¢. TIME OF Hou Month, Day, Yeer ==
INJURY a.m.
.

"720d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streel, office bldg., etc.)
NOT.-WHILE AT WORK [] ’

2!: 1 ane.l-nded the deceased from q q /— ‘ ﬂ—9.128_=63_and last saw%livu on 9—98—6:‘

Death occurred st 7_- gq Al m on the date stated above, and to the best of my knowledge, from the causes slated.

T T B K5

275, BUREAL, CREMATION, | 23b. DATE 7 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county}

BURIALS"™ 10/1/1963 FRIEND . ORAN

24, FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. QQ.SFRAQ'S SIGNATURE

K EARL. J, SMITH F,. H, OBAN, MO, | QZf; 2, ..
L. . i ) (Licensed Embalmer’s Statement 3n Revarse Side) 7

i -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAI‘.. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by Student Embalmer No.
working under my personal supervision.

Stydent

Signature of Student Embalmer

Licensed Embalmer No ﬁé7;

P. Q. Address

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

I
-




